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TAVISTOCK HOUSE EAST 


A new addition te Tavistock House, known as 
Tavistock House East, was opened on Friday, July 
22, by Viscount NUFFIELD. Members of Council and 
officials of the British Medical Association were present 
at the informal ceremony. 

The site, in the eastern corner of Tavistock House 
beyond the garage, used to be occupied by a row of 
old houses in a poor state 
of repair. The Associa- 
tion acquired them some 
years ago, as the chairman 
of the Estates Committee, 
Mr. L. D. CALLANDER— 
who is also’ B.M.A.’s 
treasurer—was anxious to 
round off the Associa- 
tion’s site and to prevent 
the development by out- 
side concerns of a 
property in such close 
proximity to the B.M.A.’s 
existing buildings. How- 
ever, it has only recently 
been possible to rehouse 
the existing tenants and to 
clear the site for the new 
extension. It was not easy 
to design it to harmonize 
with Lutyens’s original 
conception and with the 
developments which have 
taken place since and still 
comply with the many 
building regulations, but 
the accompanying photo- 
graphs show how well the 
architects, Douglas and 
J. D. Wood, have suc- 
ceeded. It will be a great 
convenience to members 
that there is now a communicating link between the 
north-east corner of the courtyard and the garage area. 
Demolition work on the site began in October, 1958, 
and building started on April 3, 1959. 

Each of the building’s four floors covers an area of 
about 5,000 square feet, and the ground, the mezzanine, 
and the first floors have been let to an engineering firm 
whose entrance is in Woburn Walk. The second floor, 


FIG. 1.—View of Tavistock Square East from the garage area, 
now larger than formerly. 


which communicates directly with the main building, 
rehouses certain sections of the British Medical 


Journal's publications department, while the basement 
is given up to storage space for many thousands of 
publications and to a dispatch and receiving bay fitted 
with an electrically controlled conveyer. 
are floored throughout 


The offices 

with warm-coloured East 
African Missanda _teak- 
wood blocking, and the 
corridors and _ stairways 
with terrazzo. The general 
colour scheme of corridors 
and staircase is alpine blue 
and grey. 

The heating system is 
interesting and ‘unusual: 
radiators are dispensed 
with and the heat comes 
from the ceiling. Hot- 
water pipes of copper 
tubing run above perfor- 
ated aluminium ceiling 
tiles, and ‘the warmth is 
then diffused through 
these panels. A two-inch- 
thick layer of fibre-glass 
keeps the heat from escap- 
ing through to the floor 
above and, incidentally, 
deadens sound. The 
oil-fired boilers in the 
basement boiler-house are 
controlled by a _ photo- 
electric panel of a com- 
plexity which would do 
credit to a computer or a 
submarine. A “ frostat” 
takes account of both in- 
side and outside tempera- 
tures of the building, so 

that on a cold day a drop in temperature inside the 
offices is automatically anticipated and prevented. 
Additional parking space has been provided in the 
yard for members visiting B.M.A. House, and improved 
facilities have been made available to the firm of 
engineers who manage the garage for the Association. 
In consequence of the relaxation by the Treasury 
of their control of borrowing arrangements, tne Council 
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the Memorial Gateway, which closed off 
the fourth side of the square formed by 
the three blocks of buildings. 

In 1927 the North and South Wings 
were extended out to street level and 
linked by an archway under the direction 
of the architect C. Wontner Smith. But 
it was not until 1938 that the facade as it 
is to-day was completed under the direc- 
tion of the architect Douglas Wood— 
now responsible for the new Tavistock 
House East. He extended the north and 
south wings of the main building along 
Tavistock Square and started the Garden 
Court Wing. However, war stopped the 
progress of the building as it had once 
stopped the Theosophists, and some 
destruction was done by bombs in 1941. 
Soon after the war, however, the build- 
ing was completed. The Library, which 


IS. W. Newbery, London, S.W. had successively outgrown its home, first, 


Fic. 2.—The new building from Burton Street. 


has been able to make satisfactory arrangements with 
the Association’s bankers for the financing of the new 
building. The sum required will be obtained on the 
basis of a floating overdraft at a favourable rate of 
interest, the overdraft accommodation to be reduced 
by annual amounts agreed by the Association, with a 
mujor reduction of £100,000 in 1966, when the first of 
the Sinking Fund policies matures. By making these 
arrangements with the bank the Council has ensured 
that the financing of the new building will not Strain 
the day-to-day resources of the Association and that the 
capital reserves will be protected. The course of the 
building has followed the original estimate. 


Sir Edward Lutyens and the Theosophical! Society 


Tavistock House East is likely to be the final addition 
to a building built in 1913 for the Theosophical Society 
by Sir Edward Lutyens—his wife was an ardent 
Theosophist—and left uncompleted when war was 
declared in 1914. It was occupied by the War Office 
Pay Department during the war, and when peace came 
the Theosophical Society no longer felt able to 
renovate and complete it. It was fortunate for the 
B.M.A. that it came on the market at this time, for 
they were growing out of their building in the Strand 
and looking for other accommodation—their members 
had increased from 19,600 in 1905 to 22,600 in 1920. 
In 1923 the building was bought by the B.M.A. and 
Lutyens was retained to carry out his plans. The 
completed building was opened by King George V on 
July 18, 1925. The Times architectural correspondent 
described the exterior as “at once homely and 
dignified, scholarly and businesslike,” and said that the 
whole building suited its purpose and became its 
locality. Its style, he continued, “ may be described as 
in the tradition of Wren, and slightly reminiscent of 
Hampton Court.” In Country Life another writer 
wrote that “while the forms Lutyens uses are old he 
succeeds in combining them into highly original 
patterns. The advantage he has over many of his 
architectural confréres is that he is content to say some- 
thing new in an old language, while they strain after a 
new language as well.” Particularly admired were the 
Great Hall—originally designed to be the temple of the 
Theosophists—and the ornamental iron gateway, called 


in a room under the Great Hall, and then 
in the Hastings Hall, was moved to its 
present place in the Garden Court Wing. A fountain 
and four statues—Sacrifice, Cure, Prevention, and 
Aspiration—were erected in the Courtyard in 1954 to 
commemorate members killed in the second world war. 


All in all, the new wing is an attempt to continue the 
policy, first envisaged when the Association moved to 
Tavistock Square from their old building in the Strand, 
of providing a block of buildings of which the Associa- 
tion could be proud and which would give scope for 
many medical and para-medical activities. It may be 
said about Tavistock House East as was said earlier 
about Lutyens, that it is “ content to say something new 
in an old language.” 


| 


|A. Dawson, London, W.C. 


Fic. 3.—A view of the wrought-iron gates looking out towards 
the Burton Street exit. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


Mr. H. H. LaNncston took the chair at the meeting of 
the Central Consultants and Specialists Committee held 
at B.M.A. House on July 7. He extended a cordial 
welcome to two new members of the Committee, Dr. A. 
SKENE and Mr. J. K. B. WappincTon (Liverpool 
Region). 


Royal Commission 


In presenting the report of the Executive, Mr. H. H. 


LANGSTON said that a number of resolutions of the 
Conference of Consultants and Specialists (June 11, 
p. 355) had been forwarded to the medical members of 
the Hospital Service Working Party on the Report of 
the Royal Commission, together with the suggestion 
made at the previous meeting of the Committee that 
consideration be given to the possibility of the terms of 
service for a maximum part-time officer being altered 
so that the maximum part-time sessions could be 
increased instead of being restricted to nine as at 
present. 


S.H.M.O. Posts 


With reference to a motion proposed at the Special 
Representative Meeting (May 28, p. 321) suggesting that 
the interim award of £550 for S.H.M.O.s in consultant 


posts had created a new consultant grade, the Executive © 


recommended that Council be informed that the 
granting of the special allowance of £550 per annum to 
certain S.H.M.O.s had not in fact created a new 
consultant grade. Mr. Langston suggested that the fact 
that so many posts had been upgraded, and that those 
holding them in most cases had been allowed the £550 
per annum, indicated that a strong case could now be 
made for the personal review of S.H.M.O.s holding those 
posts. 

The Committee agreed that when the complete figures 
were available the Executive would examine them and 
produce a memorandum for the next meeting of the 
Committee, together with suggestions for future action. 


Locums and Retrospective Payments 


Mr. Langston said that the Executive had considered 
the possibility of applying some of the retrospective pay 
to locums. In view, however, of the obvious difficulty 
of collating information, and the consequent delay in 
distribution which would be entailed, the Executive had 
taken the view that the retrospective award should not 
be distributed to those who undertook locum appoint- 
ments between March, 1957, and December, 1959. 


Nurses 


It was reported that the Joint Consultants Committee 
was drawing the Ministry's attention to the fact that 
there was no consultation with the medical profession 
before the issue of the circular setting out the minimum 
educational standards for student nurses’ training and 
the revised conditions of recognition of hospitals.* 

The Committee adopted the Executive’s recommenda- 
tion that an item dealing with the training of nurses be 
referred to the Joint Committee of the B.M.A. and the 
Royal College of Nursing, and that permission be sought 


*The training of nurses was debated at the Conference of 
Consultants and Specialists. See June 11, p. 360. 


for Mr. J. R. NicHoLson-LalLey, Mr. J. R. BLACKBURNE, 
Dr. R. Mayon-WuirteE, and Dr. A. SKENE to attend when 
the matter was discussed. 

Professor P. C. P. CLoakE said that the issue of a 
circular without any consultation with the medical 
profession had happened many times. He suggested 
that the Chief Medical Officer at the Ministry should be 
asked to agree with the proposition that matters inside 
hospitals concerning any aspect of treatment or admini- 
Stration were of vital concern to the Joint Consultants 
Committee. 

Mr. W. S. Lewin said that once a girl had been 
persuaded to take up nursing it was necessary to make 
sure that it was attractive enough to make her stay. 
That brought in the hospital building programme, which 
included proper accommodation for nurses and condi- 
tions in which they would wish to continue their career. 
It was also necessary to harness present nursing facilities 
so that the girls spent their time in nursing, and to 
ensure that smaller schools which were providing genuine 
training could be retained. 


Public Health Representatives on Regional Boards 


The CHAIRMAN said that the following recommenda- 
tion by the Public Health Committee to the Council had 
been considered by the Executive: 

That the Society of Medical Officers of Health be asked 
to agree that, in future, the Society and the Association 
should propose names independently of public health 
medical officers for appointment to regional hospital boards, 
mental health review tribunals, and other comparable bodies. 

The Executive recommended that the Public Health 
Committee’s recommendation be not supported, since its 
adoption might encourage outside bodies to take 
independent action in connexion with other matters on 
which there should be consultation with the Association. 

The Committee accepted the Executive’s recommenda- 
tion. 


Report of Joint Consultants Committee 
Working Party Proceedings 


The CHAIRMAN said that he was unable to report much 
in the way of progress so far in the Working Party. 
Certain minor matters had been agreed, but little 
progress had been made on important matters. The 
next meeting of the Working Party would be held on 
July 19, and the subsequent meeting had provisionally 
been fixed for August 3. 

Mr. W. S. Lewin said he felt that regional committees 
must have an opportunity of seeing the Working Party’s 
report before final approval was given. 

The CHAIRMAN recalled that at the Conference he 
gave an undertaking that the Committee would consider 
the question of consultation with regional committees 
before agreement was reached. 

Dr. T. ROWLAND HILL suggested that when the report 
of the Working Party was received a meeting of the 
Central Consuitants and Specialists Committee should 
at once be convened. It might be right that there should 
be some reference to regional committees, but it should 
be made by the Committee after it had considered the 
report. 

The CHAIRMAN asked whether the Committee would 
agree to the following procedure. A meeting of the 
Committee would be called as soon as possible after the 
Working Party had reached agreement. That meeting 
would then decide whether it could accept the 


46 Jury 23, 1960 


CENTRAL CONSULTANTS AND SPECIALISTS 


SUPPLEMENT 1To THE 
BRITISH MEDICAL JOURNAL 


responsibility for accepting the Working Party’s report 
or whether it must go to regional committees first. 

Mr. LEwIN agreed that the Committee should meet 
to guide the regional committees, but he felt strongly 
that the Working Party’s report must go to the regional 
committees in any circumstances. The accompanying 
notes from the Committee should be of an explanatory 
nature, and the Committee should not decide whether 
it agreed with the report until the views of the regions 
had been heard. 

Dr. L. Gitcurist thought it was absolutely essential 
that the Working Party’s report should be sent to 
regional committees. There was a strong feeling that 
these were being asked to rubber-stamp the decisions 
of the Committee without having a say in deciding their 
fate. 

Professor G. I. STRACHAN pointed out that if the report 
of the Working Party were to be referred to regional 
committees it would be necessary to have another 
meeting of the Committee to consider the regional 
committees’ views 

Dr. H. G. H. RicHarps supported Mr. Lewin. Even 
if it meant two meetings of the Committee, the report 
should still go to the regions. 

The CHAIRMAN said the suggestion seemed to be that 
a meeting of the Committee should be summoned as 
soon as the Working Party’s report was available. Notes 
of guidance would then be sent from the Committee to 
the regional committees, which would have been notified 
in advance that they would have to meet at short notice 
to consider the report, and there would then be a further 
meeting at which the views of the regions would be made 
known to the Committee. After that the views would 
be sent to the Council of the Association. (Agreed.) 

Professor CLOAKE asked how long an interval would 
elapse between the meeting of Council and the Special 
Representative Meeting. In his view the Committee 
should not allow itself to be jostled. 

The CHAIRMAN said he wanted it to be clearly under- 
stood that the feeling of the Committee was that the 
matter was not in any circumstances to be rushed, and 
therefore no report from the consultants and specialists 
could be considered by the Council before the 
programme of discussion which the Committee had 
envisaged had been completed. “‘ And you are prepared,” 
Mr. Langston concluded, “to face the music from our 
general-practitioner colleagues, since this will inevitably 
delay the date of the Special Representative Meeting.” 

Dr. H. WATSON said that the Committee should resist 
the prodding from behind, and should make it clear 
that not only would the Committee resist it but would 
stand up to any song made about so doing. “We have 
waited a long time for the pay increase, and it would 
be a mistake to be stampeded into something in the 
middle of the summer holidays,” he added. 


International Hospital Federation 


The Committee agreed to recommend to the Council 
that the Association should give increased financial 
support to the International Hospital Federation, and 
that representation on the federation’s committee of 
management should be asked for. The federation was 
an independent, non-political, non-profit-making inter- 
national organization with various categories of 
membership, including Category “C” covering any 
persons interested in hospital services. It organized 
biennial international hospital congresses, held a study 


tour of hospitals in the intervening years, assisted 
members wishing to visit hospitals abroad, maintained 
an information service for the use of members, and gave 
advice and assistance to members who consulted it on 
their hospital problems. The federation also kept its 
members informed of the latest developments in the 
hospital field, and maintained three permanent study and 
Tesearch committees. 


Points System 


It was reported that the Radiologists Group 
Committee had often expressed dissatisfaction with the 
“ points ” system in use for recording the work under- 
taken in x-ray departments. In this scheme each type 
of radiological investigation had a unit value allotted 
to it in accordance with a schedule circulated by the 
Ministry. Several instances had been reported of the 
points system being used other than for costing purposes 
—for example, for questions relating to medical staffing. 
In the opinion of the Group Committee it should never 
be used for that purpose. 

It was also suggested that the same problem in 
pathology departments might be looked at. 

It was agreed that the Groups ccacerned should be 
asked to produce a memorandum on the subject which 
could be forwarded direct to the Joint Consultants 
Committee. 


Annual Leave 


Mr. J.  R.  NICHOLSON-LAILEY presented a 
memorandum on annual leave entitlement for senior 
medical staff in the hospital and consultant services. 

He said he had sent a questionary to all the major 
hospitals in the South-Western Region to find out 
whether consultants were s:‘isfied with the present 
methods of interpreting the regulations on leave 
entitlement. Rather fewer than 50% replied, and of 
these about 50% seemed satisfied with the present 
arrangements. The remainder had some complaint or 
other. The chief complaint was that the absence of 
locum cover, owing to boards following the advice of 
the Ministry on their policy for locums, put a serious 
burden on ‘the colleagues of a man on leave, and 
inevitably hardship was caused to patients because the 
wait for hospital treatment was increased. 

Another point made was that in an emergency 
inexperienced juniors often had to take responsibilities 
for which they were unfitted. Some consultants stated 
that they were unable to take their full leave entitlement 
because of the burden it put on their colleagues. Some 
said they found it impossible to take more than a few 
days’ holiday at a time, and again the point was made 
that if longer was taken the consultant might face an 
overwhelming build-up of urgent cases awaiting his 
return. 

Mr. NICHOLSON-LAILEY suggested that the problem 
might be dealt with by the abolition of the leave 
entitlement and compensating senior hospital medical 
staff by an additional six weeks’ salary in the year. 
Consultants requiring leave would then arrange and pay 
their own locums. Locums should be approved by the 
employing authority and the fees standardized. The 
amount of leave in any one year would not be 
standardized. 

Such an arrangement would enable consultants to take 
their leave as and when they wanted it, and would get 
over the present difficulty of “leave carry-over.” There 
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would have to be some arrangement that a moderate 
amount of leave was not exceeded at any one time with- 
out special permission, and perhaps a ceiling in any one 
year of, say, three months; but there would be 


everything to gain by making conditions as elastic as. 


possible. 

Finally, the pension difficulties of retired consultants 
doing locum work would be solved. They would then be 
in the same position as the retired general practitioner 
doing a general-practitioner locum, and the Paymaster 
General’s restrictions would not apply. That would, 
suggested Mr. NICHOLSON-LAILEY, produce more 
locums. 

The Committee agreed to submit the memorandum to 
the regional committees for their views, which would 
then be considered by the Executive Committee and 
submitted to the parent Committee. 


Special Allowance to Tuberculosis Nurses 


The Committee supported a recommendation of the 
Tuberculosis and Diseases of the Chest Group 
Committee that any question of discontinuing of the 
special service allowance of £30 per annum to nursing 
staff engaged whole-time in tuberculosis nursing should 
be deferred for at least five years. It was also agreed 
that the matter be reported to the Joint Consultants 
Committee. 


Conference of Consultants and Specialists 


The Committee agreed that, unless something of 
exceptional importance arose, a meeting of the chairmen 
and secretaries of regional committees should be held in 
the coming year, and possibly another Conference of 
Consultants and Specialists the following year. 


Membership of Welsh Regional Board 


After further considering the question of medical 
membership of the Welsh Regional Hospital Board, the 
Committee carried the following resolution moved by 
Dr. T. W. Davies: 

That this Committee is of the opinion that, owing to the 
changed circumstances over the past 12 years, the Liverpool 
representation on the Welsh Regional Hospital Board is 
now disproportionate and that proportionate medical repre- 
sentation from consultants in Wales in contract with the 
Board is now due. 

It was agreed that the resolution should be passed to 
the Joint Consultants Committee and to the Council 
of the Association. 


Elections 


The Committee re-elected Mr. H. H. LANGSTON as its 
chairman, and Dr. T. ROWLAND HILL and Mr. J. R. 
NICHOLSON-LAILEY deputy-chairmen. 

The members elected to the Executive Committee were 
the chairman and deputy-chairmen, Mr. A. LAWRENCE 
ABEL, Professor P. C. P. CLoakE, Mr. A. STAVELEY 
Gouau, Professor S. J. HARTFALL, Mr. W. S. LEwin, 
Dr. S. CoCHRANE SHANKS, and Professor G. I. STRACHAN, 
together with two to be elected by the C.C. & S. 
Committee (Scotland). 

Members elected to the Joint Consultants Committee 
were the chairman, the deputy-chairmen, Mr. LEWIN, 
Professor CLOAKE, and one to be elected by the C.C. and 
S. Committee (Scotland). 


PSYCHOLOGICAL MEDICINE GROUP 
COMMITTEE 


Dr. T. P. Rees took the chair at a meeting of the 
Psychological Medicine Group Committee at B.M.A. 
House on July 7. 

The CHAIRMAN reported the resignation from the 
Committee of Dr. N. H. M. Burke. Dr. J. VALENTINE 
said that it would be difficult to replace Dr. Burke, who 
had done so much work for the Committee. 

The CHAIRMAN referred with great regret to the death 
of Professor Alexander Kennedy, an elected member of 
the Group Committee, on June 11, at Edinburgh. Dr. 
E. B. Strauss said that Professor Kennedy’s untimely 
death was a very great loss to British psychiatry and 
especially to undergraduate teaching. 


Medical Superintendents 


Arising out of the minutes of its meeting on June 2 
the Committee, at the suggestion of Dr. R. G. McINNES, 
made it clear that it welcomed the proposal of the Royal 
Commission to make a special payment of £250 per 
annum to superintendents of mental hospitals and 
mental deficiency institutions without prejudice to the 
ultimate pattern of medical administration in these 
hospitals. The views of the Committee as to likely 


_ developments in this direction had already been fully 


expressed in its memorandum on medical administration. 


Joint Working Party on Hospital Medical Staffing 


The CHAIRMAN Said that the Joint Working Party on 
Hospital Medical Staffing, to whom evidence had been 
given on behalf of the Group by Drs. A. A. Baker, 
W. A. L. Bowen, J. Valentine, and himself, had been 
informed that the Group Committee had endorsed the 
memorandum of evidence submitted by the Royal 
Medico-Psychological Association. The working party 
was well aware of the divergent views which existed in 
the profession on the future staffing of mental hospitals. 


New Mental Hospital Building 


Professor G. R. HARGREAVES asked to what extent 
the W.H.O. booklet Psychiatric Services and Architecture 
was becoming known. Dr. BAKER (one of the co-authors) 
replied that it was not yet sufficiently known among the 
medical profession, but was perhaps better known 
among architects. 

The Committee then considered a memorandum by 
Dr. Baker on new mental hospital building, based on 
the W.H.O. booklet. Referring to a statement in the 
memorandum that “ Catchment areas should be deter- 
mined, the largest of which could be managed by a team 
of 16 psychiatrists,’ Dr. R. G. McINNEs said that he 
hoped that it was not the intention always to tie the 
hospital too closely to the service needs of a catchment 
area. There was a place for the specialized hospital 
serving a larger population than the general hospital. 
Dr. Doris ODLUM mentioned a resolution passed by the 
Representative Body at Torquay opposing rigid catch- 
ment areas. The Representative Body had thought that 
the system of catchment areas would create a distinction 
between the treatment of patients suffering from physical 
and mental illness which was contrary to the principles 
of the Act. 


) 
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Professor T. FERGUSON Rop«w.r said he had heard 
views expressed in other committees that not only mental 
hospital services but all hospital services should be 
organized on the basis of population units, giving a more 
even distribution of medical services. Special facilities 
could then be provided, still on a regional basis, but 
covering a wider area. Dr. VALENTINE said that it 
should be possible to have catchment areas without 
being too rigid. A hospital need not be limited to 
patients from its own catchment area. Dr. OpLUM 
wanted to go further and say that, while the system 
outlined might be the general pattern, it was realized 
that there might be individual cases where it would not 
be desirable to follow it too rigidly. The Committee 
preferred the phrase “service area” to “catchment 
area.” 

Professor FERGUSON RODGER suggested that there 
should be an advisory body at a national level, on 
which psychiatrists would be represented, to consider 
hospital planning generally and to prepare model 
schemes, plans of which could be made available to 
regional hospital boards. 

Dr. D. H. H. THomas regretted that no consideration 
had been given in the memorandum to child psychiatric 
services and mental deficiency services. 

Professor FERGUSON RODGER said that hospitals 
should be so located that it was possible to provide 
decent amenities—there should be ground available 
round the hospital for outdoor recreation and space 
allowed within for indoor pursuits. The community 
could well do without some of the huge office blocks in 
favour of a decent hospital. 

The Committee agreed that the memorandum should 
be brought to the notice of the deputation which would 
shortly be meeting the Ministry to discuss hospital 
buiiding generally, and that copies should be sent to 
regional hospital boards for the information of hospital 
secretaries and architects. 


Undergraduate Education in Psychiatry 


Having considered a reply from the Ministry to the 
Committee’s request for the provision of better clinical 
facilities for undergraduate education in psychiatry, the 
Committee decided that the Ministry should be asked 
whether it intended to encourage teaching hospitals to 
improve their psychiatric accommodation, bearing in 
mind that they were financially at a disadvantage in this 
respect compared with hospitals under regional hospital 
boards, who could draw on earmarked funds. 


College of Psychiatrists 

The Committee further discussed the possible 
establishment of a College of Psychiatrists (March 26, 
p. 171). Professor HARGREAVES Said that, although there 
was strong feeling about the matter, he did not think the 
Group was the body to take action, but rather the Royal 
Medico-Psychological Association. 

The matter was thoroughly discussed and the general 
feeling of the Committee was that it was not a matter 
upon which the Association could properly take a lead. 
The view of the Group, as expressed in an informal 
vote taken at the last Conference, was in favour of the 
proposal and it was open to individual members to 
pursue their objective in whatever way seemed best. 


Training of Staff 
It was reported that the Joint Subcommittee with the 
Public Health Committee on the training of staff of 


training centres for the mentally subnormal had met 
on two occasions and prepared a draft report which had 
been approved by the Council and forwarded to the 
Ministry of Health. 


Committee on Special Hospitals 


It was also reported that the Association’s Committee 
on Special Hospitals, to which the Group Committee 
had appointed members, had met on three occasions and 
had drawn up a memorandum ‘of evidence which was 
approved by the Council and submitted to the Ministry 
of Health working party on special hospitals. Drs. 
T. C. N. Gibbens, B. H. Kirman, and J. Valentine had 
given oral evidence to the working party. 


Development of Child Psychiatry 


It was decided that the following memoranda which 
had been received should be referred to a special 
subcommittee on child psychiatry: (1) report on the 
development of child psychiatry or “child guidance ” 
service, by J. B. Ewen, senior administrative medical 
officer, East Anglian Regional Hospital Board; and 
(2) memorandum by the Royal Medico-Psychological 
Association on the recruitment and training of child 
psychiatrists. 


t 


TUBERCULOSIS AND DISEASES 
OF THE CHEST GROUP 


At a meeting of the Association’s Tuberculosis and 
Diseases of the Chest Group held in the Junior Common 
Room of St. John’s College, Oxford, on July 6, Dr. N. J. 
ENGLAND was unanimously elected chairman. Having 
welcomed members of the Group to Oxford, he invited 
Dr. T. W. Davies, Chairman of the Group Committee, 
to present the report of that committee. 


Group Committee’s Report 


Dr. Davies reported with regret the death of Dr. 
Norris White, who had been a member of the Group 
since its inception. He had represented the’Group in 
Northern Ireland from 1948 up to the time of his death. 

So far as the work of the Group was concerned, Dr. 
Davies said that the year had not been very exciting. 


S.H.M.O. Pay 

The Group Committee had considered the revision 
which the Ministry of Health was making to Circular 
RHB (50) 96 on the S.H.M.O. grade, and had made it 
quite clear that the specialty of chest diseases no longer 
provided the type of work described in the circular as 
being suitable for senior hospital medical officers. 
Although no mention had been made of paying 
S.H.M.O.s 80% of the consultant scale, which was 
B.M.A. policy, and although the Royal Commission did 
not accept the Association’s evidence on this, the Group 
Committee still thought it was a matter which the 
Central Consultants and Specialists Committee, through 
the Council, should refer to the Review Committee for 
consideration and decision. 


Future of Chest Services 
Dr. Davies recalled that the Joint Tuberculosis 
Council’s report, “ The Future Service for Tuberculosis 
and Diseases of the Chest,” had been accepted by the 
Group and by the Council of the Association. Since 
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then the Ministry had issued a report, prepared by the 
Standing Tuberculosis Advisory Committee and endorsed 
by the Central Health Services Council, on the future of 
the chest services. This report concluded with the words: 
“The recommendations and conclusions in this memo- 
randum substantially agree with those made by the Joint 
Tuberculosis Council in their report on the Future 
Service for Tuberculosis and Diseases of the Chest 
published in October.” “ That,” said Dr. Davies, “ was 
a bit of a triumph.” It was the first time that the 
Ministry had listened to the advice of doctors working 
in the field. He was optimistic enough to think that the 
future of the specialty for some years to come was 
ensured, but pressure would have to be put on regional 
hospital boards and boards of governors to get them to 
implement this report. 


S.H.M.O.s and Consultant Work 


With regard to the question of S.H.M.O.s and con- 
sultant work, it had not as yet been possible to obtain 
from the various regions all the numbers of S.H.M.O.s 
who applied to be recognized, and the percentages of 
those who were successful and of those who had failed. 
Preliminary reports showed a marked variation of success 
throughout the different regions of from between 80 to 
90% in one to 3% in another. There appeared to be 
some difference in the attitude of the grading committees 
towards the applicants, and some difference in the inter- 
pretation of the guidance on criteria which was given 
to regional committees when they were set up. Appeals 
machinery was available for the many who were dis- 
satisfied with the grading of their appointment. 

The final matter in Dr. Davies’s report concerned the 
active tuberculosis notification register. The figures in 
these registers varied from region to region, and it was 
hoped that some directive might come from the Ministry 
throuck the Standing Tuberculosis Advisory Committee 
which would lead to greater uniformity throughout the 
country. 

Dr. E. RATNER, speaking on the question of S.H.M.O.s 
and consultant work, said that he had been the consultant, 
with two S.H.M.O.s, one registrar, and one clinical 
assistant, in charge of an area with a population of some 
450,000. He recommended to the regional hospital 
board that when the time arrived for his retirement he 
should be replaced by two consultants. In fact, he had 
been succeeded by one part-time consultant. 

Dr. W. GrIFFEL said he knew of an area with a 
population of 250,000 where a part-time chest physician 
was considered adequate to represent the consultant 
services of the area. 

Dr. W. D. Gray said it was important that the Group 
Committee should stand firmly behind the S.H.M.O.s 
who had made unsuccessful applications. They had not 
been unsuccessful because of their own merits but 
because their particular regions had obviously not dealt 
with the matter in the same way as other regions. It 
was important that the Committee should get the figures 
for the whole country and endeavour to solve the 
problem nationally. Colleagues in mass radiography as 
a whole seemed to have fared rather badly. 

In reply to Dr. H. Ramsay, Dr. E. E. CLAxton, 
Assistant Secretary, said at present there were no means 
of appeal for an S.H.M.O. who had applied for the 
special allowance of £550 and had been turned down. 
The reason was that it was a matter of discretion for 
the regional hospital boards. There was, of course, an 
appeal in the sense that the doctor who had his case 


turned down could appeal for the upgrading of his 
appointment. If that appeal were successful and the 
post was upgraded, he would then be eligible again for 
consideration. 

Hospital Medical Staffing 


It was reported that the Group Committee had sub- 
mitted a memorandum of evidence to the Joint Working 
Party on Hospital Medical Staffing in addition to that 
prepared by the Joint Tuberculosis Council. The 
memorandum emphasized the need for the continuance 
of the specialty of chest diseases, despite the changing 
pattern of tuberculosis, and the desirability of a certain 
amount of integration with general medicine. 


Allowance to Tuberculosis Nurses 


The Committee was concerned at the decision of the 
Nurses and Midwives Whitley Council to discontinue, 
as from November, 1960, the allowance of £30 per 
annum at present paid to nursing staff employed in the 
nursing of tuberculous patients, without having pre- 
viously consulted those medical bodies concerned in the 
care of the tuberculous. The Committee supported the 
protests made to the Minister by the Joint Tuberculosis 
Council and the British Tuberculosis Association on the 
ground that staffing remained inadequate, and that the 
inducement payment was therefore still necessary. 

The Committee held that overall figures of staffing 
establishments tended to give a false impression of the 
situation. There persisted a grave shortage of trained 
and experienced nursing personnel which was not 
apparent from available establishment _ statistics. 
Attempts to establish arrangements for secondment had 
not met with success. Despite the closure of some 
sanatoria, a high proportion of beds were still being used 
for nursing the tuberculous, and many of those were in 
isolated units. Recommendations had been made that 
any question of discontinuation of the allowance should 
be deferred for at least five years. 

Dr. F. E. CayLey suggested that the whole nursing 
body required more pay and not just those nursing the 
tuberculous. 


Standing Tuberculosis Advisory Committee 


It was reported that Dr. F. Ridehalgh and Dr. 
G. W. H. Townsend had been reappointed members of 
the Standing Tuberculosis Advisory Committee. 


TOUR OF RHINE VINEYARDS 


The Hastings Wine Club has arranged a 10-day tour of 
German vineyards, leaving London by air on September 24 
and returning on October 2. The cost per person will be 
£66 for those occupying double rooms, with a supplement 
for a single room of £2. All transport charges, gratuities, 
courier’s services, and meals en route are included. 

Beginning and ending at Cologne, the itinerary in Germany 
will include visits to Bad Neuenahr, Zell, Trabel-Tyarbach, 
Boppard, Rudesheim, Johannisberg, Eltville, and Wiesbaden. 

Those wishing to join the tour should write immediately to 
Colonel C. H. French, Honorary Secretary, Hastings Wine 
Club, 188, Brompton Road, London, S.W.3. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Peter Louis Milbourne 
Hartley (London, S.W.) is no longer authorized to be in posses- 
sion of or to prescribe those drugs to which the Dangerous Drugs 
Regulations, 1953, apply. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. : > 


Medical Democracy at Work 


Sir,—Your hospitable columns have for the past few 
months served as a sort of Hyde Park Corner for those of 
us with an interest, but mostly without influence, in medico- 
political matters. But whatever we say we cennot escape 
the stark facts that since the battle was lost in 1946-8 the 
Government has held the commanding heights of our 
economy and indeed largely of our personal liberty, and 
has for the past twelve years treated us with scant courtesy 
except when its hand was forced by Mr. Justice Danckwerts 
and more recently by the Royal Commission. We have now, 
therefore, no choice but to accept the “ package deal” and 
leave our representatives to do the best they can about the 
proposed Review Body. 

On this there does not seem to be any justification for 
the tendency of some of our leaders to emulate the late 
Mr. Ramsay Macdonald in the use of vague general state- 
ments which can only lull us into a sense of false security. 
For example, the Chairman of Council (May 28, p. 315), 
speaking presumably as the mouthpiece of the Council, says 
that there must be a measure of trust between the profession 
and the Government. I wonder what the Private Practice 
Committee thinks of that. He also states that the Govern- 
ment has offered access to the Review Body in the full sense 
of the word by allowing us to forward our views through 
Government channels. If that is access in the full sense of 
the word, | am certainly a Dutchman. He further states 
(p. 316) that the Council believes that the acceptance of the 
Royal Commission’s report could open up a new era in the 
Health Service and in the relations between the parties 
concerned. It could, possibly, but will it? I think not. 

While the profession has no choice but to accept the 
“package deal,” it still has a choice in the matter of 
differential payments for general practitioners, but first it 
must resolve the apparent paradox in which the majority 
of general practitioners are undoubtedly against these pay- 
ments while the Conference of Local Medical Committees 
—after a complete volte-face—and the Representative Body 
are very narrowly in favour. One thing about this paradox 
that puzzles us in the periphery is that we see the 
agenda for the meeting of the R.B. and the Conference of 
the L.M.C.s filled with resolutions from Branches and Divi- 
sions and the L.M.C.s opposing merit awards for general 
practitioners, and yet we see only records of debate on what 
are apparently last-minute substitute resolutions. But what 
is worse, and what destroys the outward signs of, if not the 
reality of, the democratic nature of the meetings, is that 
there is no record available of the voting for the information 
of the electorate. Honorary Secretaries of Divisions find it 
hard to give a satisfactory explanation of these matters to 
critical members who complain that those in power in the 
B.M.A. are unmindful of the voice of the majority and 
appear to be more concerned with individual and group 
interests. 

To heip remedy this’ I should like to make three 
suggestions. The first is that all general-practitioner mem- 
bers of Council, of the G.M.S. Committee, and of the R.B., 
and all representatives of L.M.C.s, should refuse to be 
considered tor merit awards for a period of, say, ten years. 
This would dispose at one stroke of the calumny at present 
in circulation that self-interest of individual representatives 
and speeches from the platform sometimes sway the vote 
against the wishes of the electorate. It would also do more 
to raise the status of the proféssion than anything since the 
discovery of the circulation of the blood. 

The second suggestion is that a record of the voting on 
differential payments in the R.B. and the Conference of 
L.M.C.s should be publ'shed in the Journal with the names 


of those for and against. At present Divisions have no 
means of knowing how their representatives vote or whether 
they attend meetings or not. A record of the voting would 
remedy this and would allow those amongst us—of whom 
I am not one—who are experts on procedure to see that 
everything is in order. 

The third suggestion, which has already frequently been 
made, is that of a referendum. This is an obvious way 
out, but is dangerous. Many of us can remember the 
plebiscites of 1946-7, which were strongly against Mr. 
Bevan’s proposals until a famous letter sabotaged all efforts 
at resistance and general practitioners rushed in a panic to 
the sheltering arms of the Ministry of Health—a striking 
contrast to the successful struggle of our colleagues in 
Australia. 

If these suggestions are carried out I am sure that all 
those of us who are absolutely opposed to merit awards 
would be completely disarmed and would accept the 
decisions of our leaders without further ado. Otherwise 
the suspicion will remain that merit awards are being thrust 
willy-nilly down the throats of general practitioners in 
the National Health Service——I am, etc., 


Bath. W. B. S. CRAWFORD. 


Sir,—Your leading article on medical democracy at work 
(July 9, p. 121) faithfully described the good work done at 
Torquay. However, one incident occurred the implications 
of which should be reconsidered if our democratic reputa- 
tion is to be preserved. 

I refer to the election of the Chairman of the Representa- 
tive Body. It would appear that in an election in which 
two candidates have been properly proposed the Returning 
Officer should decide on each candidate’s eligibility before 
the closing time for nominations. If this is not done and 
one candidate is disqualified after the closing time for 
nominations, the other candidate is given an unopposed 
victory which deprives him of the pleasure of winning a 
contest, and it may well be that the electorate in such an 
election might feel that they should have been given the 
opportunity of nominating another candidate in place of 
the one that was disqualified, before it was too late. 

It is hoped that the Council will realize that some mem- 
bers feel that they have been disenfranchised and that, under 
the circumstances which occurred at Torquay, a fresh 
election should have been held.—I am, etc., 


London, W.13. R. E. W. OLIver. 


Unbocked Maternity Cases 


Sir,—In support of Dr. Stanley Ellison’s letter (June 18. 
p. 378) about unbooked maternity cases, on two recent 
Saturday evenings I have been called to other doctors’ 
patients who were in labour. In both cases it had been 
arranged that the doctor would try to secure admission via 
the Emergency Bed Service when labour started, but on 
neither occasion was the patient’s dector available. 

I had to deliver one of these patients, and to accompany 
her into hospital when a bed was eventually found, to be 
very coldly greeted by a harassed sister. Sorting out an 
E.B.S. muddle (but all praise to that organization for its 
strenuous efforts) meant further delay. 

London is a place where many people reside for short 
periods. Women cannot always be blamed if they come 
when a few months pregnant, and find they are too late to 
book a bed. Other patients may be too dull or feckless to 
have arranged booking in time—it is just such women who 
need organized help. 

The more advanced and rapid the labour the more likely 
is the patient to be left without proper care. No midwife 
is booked, the doctor is away ‘phoning, or preparing for ar 
unexpected confinement, uncertain whether the patient will 
get into hospital or not. Worse still, the patient may not 
only fail to find her own doctor but may not find another 
one quickly, and she cannot get into hospital without a 
doctor arranging admission. The doctor she eventually gets 
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may be quite unused, nowadays, to urgent midwifery in 
unprepared surroundings with no midwife. The risk is 
obvious, and so is the effect on the patient and her relatives. 

The fee for a doctor who agrees to accept an unbookable 
case in advance and get her into hospital through the E.B.S. 
when labour starts has been reduced lately to 10s., and I 
believe it is 7s. 6d. for a doctor who is not on the obstetric 
list. This for what is at the least a worrying affair, urgently 
disrupting his surgery or leisure. Emergencies will always 
occur, but surely more could be done to prevent these.— 
I am, etc., 


London, W.2. STELLA MURRAY. 


Spare-time Activities 


Sir,—I recently received from my executive council a short 
questionary asking for details of my “ other commitments.” 
This inquiry, it appears, is made at the request of the 
Medical Practices Committee. It is supposed to provide 
them with information on the extent to which practitioners 
in a given area may be regarded as full-time N.H.S. practi- 
tioners and is used by them to help classify an area as 
“ Cesignated,” “intermediate,” or “restricted.” I gather, 
however, that only “ medical” commitments are required. 
Indeed, the Medical Practices Committee might even consider 
it improper to inquire into any other private pursuits of the 
practitioner—though I must say the distinction eludes me. 

It would seem that if a doctor runs a farm, manages a 
business, or engagesin any commercial enterprise to either 
a small or large extent while running an N.H.S. practice he 
is regarded as a “ full-time” practitioner. But if he uses 
any part of his spare time to attend a clinic, look after the 
health of factory workers, or even assist another doctor in 
a neighbouring area he may be regarded as not devoting 
himself entirely to his practice. 

I suggest there may be areas where doctors are medico- 
politically minded, welfare-clinic minded, commercial- 
enterprise minded, postgraduate-study minded, or none of 
these or all of them according to facilities available. They 
may spend their spare time (if any) when not attending their 
patients in pursuits which will show on the executive 
council’s inquiry form or in a larger number of pursuits 
that will not. The inquiry is therefore not only valueless— 
it could be downright misleading, and is certainly an 
unwarranted intrusion into our privacy. 

I maintain that as long as a doctor is in his surgery when 
he is supposed to be in his surgery and is as readily available 
to do visits as any other doctor then what he does with 
his spare time after that is nobody’s business. Does the 
Medical Practices Committee disagree? Only if it does 
is this inquiry justifiable. 

For my part, I look to my local medical committee to 
defend us against such snooping. Would it be too much 
to ask them to do something they do not usually do— 
namely, condescend to state publicly what they are doing 
to protect us from it ?—I am, etc., 

London, W.9. A. LEwIs. 


A Negotiating Body 


Sir,—Attendance at a recent B.M.A. Divisional Meeting 
to discuss the Royal Commission report has convinced me, 
first, that practitioners are not generally satisfied with the 
arrangements concerning remuneration ; and, secondly, that 
they are not likely now or in the future to achieve any 
considerable measure of success in this field. 

There are many reasons for this, but the most important 
surely is that negotiation on the subject of payment is 
clouded by a “halo effect” derived from medical ethics 
and a natural distaste for associating financial questions 
with the moral ones of professional life. It is sad to think 
that high-mindedness will for ever preclude them from a just 
reward, so I suggest that doctors should abandon their do-it- 
yourself attempts and place all questions regarding remunera- 
tion entirely in the hands of a body of people trained to 
concern themselves with such affairs. 


This would involve the proposal that a negotiating body 
be set up to deal with matters of remuneration only. It 
would consist of lawyers, accountants, actuaries, and 
economists, and would be retained by the B.M.A. to treat 
with the Minister for certain terms, as decided democratically 
in the Divisions by their normal working processes. Having 
briefed its technical financial representatives, practitioners 
need concern themselves no more with these matters, apart 
from carrying out such recommendations as the negotiating 
body may decide in order to implement their franchise. 

At one stroke this would free the practitioners, and the 
B.M.A., from any further truck with commercial matters 
or terms of service, and leave the Association free for what 
(in the organizational field) is surely its true sphere of interest 
—the determination of conditions of service permitting the 
best work. 

As individuals, we ask professional people to look after 
our affairs, and we know that our legal advisers, accountants, 
and bankers can handle them better than we can hope to do 
ourselves. Will the same principle not hold good for us 
collectively 7?—I am, etc., 

Bristol. M. VALENTINE. 


Emergency Call Service 


Sir,—Like many other London doctors I view with alarm 
the possibility of the demise of the Emergency Call Service 
(E.C.S.), although I know that, like the N.HLS. itself, it is 
always open to abuse. I hope that like many other doctors 
I have used the E.C.S. judiciously. 

_ May I be allowed to explain what the E.C.S. has meant 
to me? When I took over this busy East End practice I 
tried to get on a local rota, but failed because they were 
already too large, and for years I was actually on call 24 
hours a day, every day of the year—a source of anxiety 
to my wife and myself. When the Call Service came into 
being I employed it on Sundays and the two nights of the 
week which followed my busiest days, Monday and Tuesday. 

However, I live “ on the premises” and if I am at home 
patients still knock at my door at any time “just to ask 
a question,” and even when the E.C.S. was “ covering” me 
I went to calls which seemed to the patient to be desper- 
ately urgent or where the relatives were in a panic. [I still 
do this. 

Thanks to the E.C.S. I have been able to devote some 
time to my family, to take them away from the practice 
for a while, and to read medical literature and revise 
medicine. 

I have had only one complaint while the E.C.S. was on 
call, and this proved unjustified and did not need to be 
answered. I gather the objections to the E.C.S. are: 
(1) that the doctors employed are not list practitioners, and 
(2) that patients have a right to expect their own doctor. 
The first objection seems unjustified, for we, as principals, 
are always answerable for the failings of any locum even 
when we are on holiday. The second objection would be 
as unreasonable as our insistence that every patient referred 
to a consultant should see him personally. 

The logical solution would seem to be to acknowledge 
the need for a Call Service in London, to prescribe certain 
standards for this service, which should be vetted and 
approved, the principals of the service being answerable, 
as we are, for the failings of their employee.—I am, etc., 


London, E.9. C. J. G. FRANKLIN. 


Paying for a Locum 


Six,—In letters published recently in the Supplement we 
have been told that the locum does the whole of the work 
of the absent general practitioner while receiving only a 
fraction of his net remuneration. While this may occasion- 
ally be true, it cannot often be the case. In the first place, 
a considerable proportion of patients in most practices await 
the return of their own doctor if their case is not pressing. 
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Secondly, most doctors give their regular clients extra 
prescriptions or medicines to last until their return, and, 
thirdly, most locums request patients to return and consult 
their own doctor if a series of investigations are likely to 
be called for. 

It should be remembered that there is no official provision 
for the G.P.’s annual holiday, and even when he goes on 
a recognized refresher course he has to add at least seven 
guineas to the locum fee paid by the Government. If 
general practitioners had two weeks’ paid holiday each year, 
and the full locum’s expenses were paid when one went on 
a course, one might be able to offer a higher figure to a 
locum required for extra time off duty.—I am, etc., 


S. W. BowDeEN. 


Colne, Lancashire. 


Immediate Provisional Payment 


Sir,—I was greatly intrigued by the remarks of Dr. J. H. 
McCallum at the recent A.R.M. (June 25, p. 404): “ The 
profession ought to behave with dignity, in a manner befitting 
a proud and great profession . . rather than say, ‘ Quick, 
give us the money... .’” 

I, personally, find it rather difficult to maintain dignity 
clad in a shiny suit and shod in down-at-heel shoes, having 
been impoverished by examination fees (although to a lesser 
extent than the average in this respect), expensive surgical 
tomes, subscriptions to learned societies, and frequent 
removal bills, being denied the privileges of other workers in 
this respect, in that I am unable to buy a house of my own 
because of the temporary nature of employment in junior 
hospital grades. 

All these expenses are defrayed out of my present pittance, 
and I am prepared to shout as loud as the next man for my 
money—I can be more dignified on £1,400 per annum than 
on £1,100! It is the attitude of these “ kick-me Charlies ” 
in the medical profession (who, no doubt, can afford to be 
dignified) that has brought the medica! profession to its 
present-day inferior status.—I am, etc., 


Manchester. J. T. NEWTON. 


Operating Theatre Technicians 


Sir,—Your readers may be interested to know that I took 
very much to heart the observations of the Central Con- 
sultants and Specialists Committee of the British Medical 
Association (February 27, p. 85) with regard to the standard 
of education of our members. 

While responsibility for selection of men to work in the 
operating theatre lies with the management committee, our 
association selects its members from applicants recommended 
by the medical and nursing staff. In view of the observations 
referred to I would respectfully ask all those concerned to 
inquire more deeply into the educational standards of 
potential members before granting testimonials. 

At one time the advent of the operating theatre technician 
in this group of hospitals was viewed with some concern. 
However, since a much higher standard of individual was 
attracted to the profession, this view changed and there now 
exists a waiting-list for vacancies. 

At a recent meeting in this group it was recommended 
that, in view of the success of the training course just com- 
pleted, a second course should be started and that a series 
of lectures on basic sciences and metallurgy should be 
included. I mention this with a hope that the many other 
training schemes throughout the country will consider 
incorporating such lectures into their syllabus, as such action, 
I am sure, would help in raising the standard of education 
of students and convince the British Medical Association of 
our sincerity.—I am, etc., 

Southampton. e RAYMOND WASHINGTON, 


. Secretary, Southampton Branch, 
Association of Operating Theatre Technicians. 


G.P. Distinction Awards 


Sir.—I would like to suggest that the £500,000 merit award 
should be used to increase capital and interest for compen- 
sation for practices, awarded in 1948. It seems to have been 
overlooked that the true value of these is no longer what it 
was 12 years ago. 

Should you ask where the merit comes in, I would say 
in being content so long with so little. No doubt those 
doctors who have retired and received their compensation 
would be glad to have a bonus, too.—If am, etc., 


Stockport. T. J. KirKPATRICK. 


Sir,—I think the term “distinction” is unfortunate. I 
would have preferred the adjective “special.” It seems to 
me that there is one field in which some recognition is due, 
It is based on facts. I refer to the table of prescribing costs 
issued periodically by the Joint Pricing Committee for 
England. 

In March, 1960, the average cost per person on N.HLS. 
prescribing list in England was 38.77 pence ; in Southampton 
Executive Council area it was 34.9 pence. Several practi- 
tioners in Southampton area had figures as low as 20.7 pence 
and less—-that is, 53.794 of the national average. In the year 
1959 the total cost of prescriptions was £67,731,590. There- 
fore, if prescribing in England reached the level achieved 
by those Southampton doctors there would be a saving to 
the State of no less than £32,000,000. 

The question is whether the prescribing of those doctors 
in Southampton is due to exceptional conditions in those 
practices or whether it is due to their clinical excellence 
and competence. I suggest that a tribunal of three members 
be appointed, consisting of one Southampton G.P., one 
Southampton physician consultant, and an eminent specialist 
in pharmacology to examine those cases, and award a special 
award for meritorious service if the facts justify it—I am, 
Cte: 


Southampton. E. SAKOSCHANSKY. 


Sir,—May I please re-propose one of the original recom- 
mendations of the Spens Committee as a pointer to the 
equitable distribution of the merit money for general practi- 
tioners—i.e., for those with an “ altogether abnormal number 
of aged persons and chronic invalids ” ? 

Such a distribution would be for the work actually being 
done in visiting and attending to the increased needs of 
those over 65 years of age, often constantly over the years 
and months until death, and removal from the list, rather 
than for merit, which after all is only the promise of the 
ability to be able to do so.—I am, etc., 


Thornton Cleveleys, Lancs. ARCHIE MuIR. 


Married Quarters 


Sir,—In the Supplement of July 2 (p. 27) there is a letter 
from “ Discipulus,’ a medical student, headed ‘“ Married 
Quarters for Students.” Surely his request for married 
quarters is not for students at all but for house-officers and 
other resident medical staff, thus making your heading 
completely misleading. As the appeal for more married 
accommodation for house-officers is reasonable, it is a pity 
that it may have been missed by “those responsible for 
planning and hospital development” because of a small 
error in a heading.—I am, etc., 

London, N.10 HEATHER F. A. VICKERY. 


Appeal to the Courts 


S:r,—Dr. Guy Dain’s (June 25, p. 405) touching faith in 
the infallible justice of the Minister is reminiscent of the 
devout Mussulman invoking Allah. Has he never heard of 
Crichel Down ? 

It is not unreasonable, nay it is our duty to demand, that 
if a doctor is deprived of his professional livelihood by the 
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Minister he should have the right to have his case reviewed 
by the courts of justice. To argue that his case would be 
harmed if the matter was investigated by a court of law is 
pure nonsense ; what has he further to lose ? 

There are questions of the gravest importance involved. 
The Minister sets up the medical service committees (where, 
as everybody knows, there is no question of punishment or 
even reprimanding a perjured complainant). The Minister 
subsequently sets up the N.HLS. tribunal, and the Minister 
finally decides—i.e., he is accuser and judge at the same time. 
To say that the Minister should be above the law, as Dr. 
Dain implies, is the basis of totalitarianism. I am sorry 
that the R.B. should seem to have countenanced this 
conception. 

The present situation as affecting G.P.s is rather a curious 
one. A medical man at present has the right of appeal 
from the General Medical Council to a Judicial Committee 
of the Privy Council. He has no such right if he is struck 
off by the Minister. That is, if he gets drunk and kills a 
few people while driving recklessly he will be struck off by 
the G.M.C., but he has the right of appeal to the Judicial 
If, however, he is struck 
off by the Minister for not posting his record cards (as 
happened to a colleague) he has no such right. 

I notice that Dr. Dain managed to persuade the R.B. this 
year. I wonder if I could remind him of the Brighton 
meeting ? On that occasion, I proposed that, in view of the 
savage penalties that are inflicted on G.P.s who are adjudged 
guilty of infraction of the terms of service, there should be 
some penalty imposed on patients who abuse the Service. 


The above resolution was again opposed by Dr. Dain. - 


In spite of his opposition I managed to carry it by a sub- 
stantial majority. Resolutions carried by the R.B. are 
supposed to become the policy of the B.M.A. It would 
appear that there are ways and means by which awkward 
resolutions can be quietly shelved.—I am, etc., 


B. Hirsu. 


Middleton, Lancs. 


*"A distinction should be made between the actions of 
the G.M.C. and of the Minister. The G.M.C. alone has the 
power to remove the name of a practitioner from the 
Medical Register. The Minister of Health—as in the case 
mentioned by Dr. Hirsh—can withdraw the right of a doctor 
to practise in the N.H.S., but cannot remove his name from 
the Medical Register —Epb., B.M.J. 


Illogical 


Sir.—I submit that the profession is being illogical in 
its opposition to both merit awards and a State-salaried 
service. If the profession really believes that it is impossible 
to assess merit in. general practice, then surely the only 
rational solution is a salaried service.——I am, etc., 


Plymouth. JOSEPH ARMSTRONG. 


HOSPITALITY 


Three German doctors would like their daughters, aged 
14, 17, and 18, to make exchanges with British girls or to 
stay with families as paying guests. 


An Austrian doctor would like his 15-year-old daughter 
to make an exchange with a British doctor’s daughter. 


Two Austrian doctors’ sons, aged 16 and 19, a German 
doctor’s son, aged 17, and a French doctor’s son and 
daughter, aged 12 and 19, would all like to stay with 
British medical families as paying guests. 


A French doctor’s two sons, aged 14 and 18, would like 
to make exchanges with two British boys. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 


The following books have been added to the Library: 


Barber, H.: The Rewards of Medicine, and other essays. 1959. 

Bellucci, M.: La Colangiografia Intra-Operatoria. 1959. 

Black, Dd. A. K.: Essentials of Fluid Balance. Second edition. 1960. 

Blackman, S.: An Atlas of Dental and Oral Radiology. 1959. 

Bloomfield, A. L.: A Bibliography of Internal Medicine: Communicable 
Diseases. 1958, 

Borrie, J.: The Management of Emergencies in Thoracic Surgery. 1958. 

Burnet, Sir M.: The Clonal Selection Theory of Acquired Immunity. 1959. 

Clark, W. B. (Editor): Symposium on Glaucoma. 1959. 

Cole, H. H., and Cupps, P. T. (Editors): Reproduction in Domestic 
Animals. Volume One. 1959, 

Cumings, J. N., and Kremer, M. (Editors): Biochemical Aspects of Neuro- 
logical Disorders. 1959, 

Darget, R.: Le Cancer de la Prostate. 1958. 

Dawkins, M. J. R., and Rees, K. R.: A Biochemical Approach to Pathology. 
1959, 


Dawson, R. M. C. er al. (Editors): Data for Biochemical Research. 1959. 
DeJong, R. N.: The Neurologic Examination. Second edition. 1958. 
— Sir S. (Editor): System of Ophthalmology. Volume One. 


A... 1., and Grant, J.: The Anti-Globulin (Coombs) Test in Labora- 
tory Practice. 1959. 

Gofman, J. W.: Coronary Heart Disease. 1959. 

Harrison, R. G.: A Textbook of Human Embryology. 1959. 

Jackman, R. J.: Lesions of the Lower Bowel. 1958. 

Johnson, H. D. (Editor): Surgical Aspects of Medicine. 1959. a 

Knight, R., and M.: A Modern Introduction to Psychology. Sixth edition. 
1959. 


Kritcgevsky. D.: Cholesterol. 1958. 

Levy. D. M.: Behavioral Analysis. 1958. 

Lewin, P.: The Foot and Ankle. 4th edition. 1959, 

Lewis, J. J.: Introduction to Pharmacology. 1960. 

Lipman, B. S., and Massie, E.: Clinical Scalar Electrocardiography. 
Fourth edition. 1959. ‘ 

Markowitz, J., Archibaid, J., and Downie, H. G.: Experimental Surgery. 
Fourth edition. 1959. 

Mason. M. A.: Basic Medical Surgical Nursing. 1959. 

May, J. M.: The Ecology of Human Disease. 1958. 

Merritt, H. H.: A Textbook of Neurology. Second edition. 1959. 

Montagna. W.: Comparative Anatomy. 1959. 

Montenero, P.: Ii Coma Diabetico. 1959. 

Muench, H.: Catalytic Models in Epidemiology. 1959. 

Palumbo, L. T : Surgical Service Guide. 1959. 

Peterson, J.: Children in Practice. 1959. 

Pisi, E., and Barbara, L.: L’Ulcera Gastro-Duodenale. 1958. — 

Rank, P. K.. and Wakefield, E. R.: Surgery of Repair as Applied to Hand 
Injuries. Second edition. 1960. 

Rowe, J.: Yours by Choice: A Guide for Adoptive Parents. 1959. 

Scott. J. H., and Dixon, A. D.: Anatomy for Students of Dentistry. 1959. 

Smillie, T. $.: Osteochondritis Dissecans. 1 

Smith, C. A.: The Physiology of the Newborn Infant. Third edition. 


Sternberg, T. H.. and Newcomer, V. D. (Editors): Modern Dermatologic 
Therapy. 1959, 

Stoddard. A.: Manual of Osteopathic Technique. 1959. 

Stoner, H. B.. and Threlfall, C. J. (Editors): The Biochemical Response to 
Injury: A Symposium. 1960. 

Strong and Elwyn’s Human Neuroanatomy. Fourth edition by Truex, R. C. 
19 


59. 
Walker, J., and Turnbull, 4 ta (Editors): Oxygen Supply to the Human 
Foetus: A Symposium. 1 
Witts, L. J. (Editor): Medical Surveys and Clinical Trials. 1959. 
Wylie, J. C.: The Wastes of Civilization. 1959. 


H.M. Forces 


Surgeon Commander E. L. Gillies. R.N.Z.N.V.R., and Surgeon 
Lieutenant-Commanders F. R. St. C. Assinder and C. Fleming, 

R.N.R., have been awarded the Royal Naval and Royal Marine 
ake Volunteer Reserve Decoration. 

Surgeon Captain J. A, Shepherd, V.R.D., R.N.R., has been 
appointed an Honorary Surgeon to the Queen i in succession to 
Surgeon Captain K, W. Martin, V.R.D., 


ROYAL NAVY 
Surgeon Commanders S, Miles and W. Wilson to be Surgeon 
Captains. 
Surgeon Licutenant-Commanders G. R. Wheldon and D. G. 
Dalgliesh, O.B.E., to be Surgeon Commanders. 


RoyaL NAVAL RESERVE 
Surgeon Commander R. W. Carslaw, V.R.D., to be Surgeon 
Captain. 
Surgeon Lieutenant-Commander J. R. Briggs to be Surgeon 
Commander. 
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Colonel W. A. R. Ross, late R.A.M.C., has retired on retired 


pay. 
Lieutenant-Colonel J. C. Watts, O.B.E., M.C., from R.A.M.C., 
to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel T. M. Corcoran has retired on retired pay, 
and has been granted the honorary rank of Colonel. 

Major D. Gill to be Lieutenant-Colonel. 

Captains B. Livesey, A. Viner, W. A. Forrest, A. R. 


Worthington, K. C, Greenwood, and P. E. Tucker to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Colonels D. P. Holmes, T.D., and W. M. Evans, O.B.E., M.C., 
T.D., having attained the age limit of liability to recall, have 
= - belong to the Reserve of Officers, retaining the rank of 

olonel. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Captain (Acting Lieutenant-Colonel) K. B. Taylor to be Major. 

Captain (Acting Major) D. W. Sumner, from T.A., to be 
Captain, retaining the acting rank of Major. 

Captains P. T. Flute, B. Keane, and B. Kay have been granted 
the acting rank of Major. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Major D. S. Austin, T.D., having exceeded the age limit, has 
—— and has been granted the honorary rank of Lieutenant- 

olonel. 

Major B. K. Madden, from A.E.R.O., to be Major. 

Captains (Acting Majors) P. R. Sowerby and J. M. Hughes have 
been granted the acting rank of Lieutenant-Colonel. 

Captains H. J. Bland, D. W. J. O'Neill, and M. J, Banahan 
to be Majors. iy 

Captains D. A. Hastings, F. L. Constable, and J. D. Williams 
have been granted the acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL CorPS 


a= J. H. Prain, T.D., Q.H.P., from Active List, to be 
colonel. 

_ Colonel E. C. Woodhead, T.D., having attained the age limit of 
liability to recall, has ceased to belong to the T.A.R.O., retaining 
the rank of Colonel. . 

Lieutenant-Colonel N. Pyecroft, M.C., T.D., having attained 
the age limit of liability to recall, has ceased to belong to the 
T.A.R.O., retaining the rank of Lieutenant-Colonel. 

Lieutenant-Colonel F. J. C. Slater, M.C., T.D., having exceeded 
the age limit of liability to recall, has ceased to belong to the 
T.A.R.O., retaining the rank of Lieutenant-Colonel. . 

Major (Honorary Colonel) J. Bruce, C.B.E., T.D., having 
attained the age limit of liability to recall, has ceased to belong 
to the T.A.R.O., retaining the honorary rank of Colonel. 

Majors (Honorary Lieutenant-Colonels) J. H. Haslett, T.D., 
and F, C. Mayo, T.D., having attained the ¥¢ limit of liability 
to recall, have ceased to belong to the T.A.R.O., retaining the 
honorary rank of Lieutenant-Colonel. 

Majors M. N. Porterfield, W. G. Ayers, J. M. Dewar, and J. B. 
Fulton, T.D., having attained the age limit of liability to recall 
pose ceased to beiong to the T.A.R.O., retaining the rank ol 

ajor. 

Captain (Acting Major) D. B. Leaming, from Active List, to 
be Captain, and has been granted the honorary rank of Major. 

Captain (Honorary Major) J. G. Sleigh, having attained the 
age limit of liability to recall, has ceased to belong to the 

.A.R.O., retaining the honorary rank of Major. 


ROYAL AIR FORCE 


Air Commodore (Acting Air Vice-Marshal) S. R. C. Nelson, 
O.B.E., to be Air Vice-Marshal. 

Group Captain A. W. Smith to be Air Commodore. 

Wing Commanders I. W. H. R. Cran, D. Stevenson, M.B.E., 
T. H. Redfern, and D. Crichton, M.B.E., to be Group Captains. 

Wing Commander F. H. Peterson has retired, retaining the rank 
of Group Captain. 

bir Commanders F, Latham, O.B.E., and J. P. Brazil have 
Tetired. 

Flight Lieutenant A. Honey to be Squadron Leader. 


RoyaL AUXILIARY AIR FORCE 
Squadron Leader T. L. Adamson has relinquished his 
commission. 
Flight Lieutenant K. Lawrance to be Squadron Leader. 
RoyaL AiR FORCE RESERVE OF OFFICERS 
Flight Lieutenant I. M. Brooker to be Squadron Leader. 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL 
BY GROUP 2 (EAST YORKSHIRE AND YORKSHIRE 
BRANCHES) AND GROUP 3i (NORTHERN IRELAND 
BRANCH) 


Notice is hereby given that there are two vacancies in 
the Council of the Association for the 1960-1 session ending 
at the conclusion of the Annual Representative Meeting, 
1961. These vacancies have been caused by the election 
of Dr. J. A. L. Vaughan Jones as Deputy Chairman of the 
Representative Body and the resignation of Dr. N. S. 
Dickson on his appointment as Assistant Secretary of the 
Association. Nominations to fill the vacancy in Group 2 
may be made by (a) one or more Divisions comprised in the 
Group, (b) one or more Branches comprised in the Group, 
or (c) not less than three members of the Group. Nomina- 
tions to fill the vacancy in Group 31 may be made by (a) one 
or more Divisions comprised in the Group, (b) the Northern 
Ireland Branch, or (c) not less than three members of th 
Group. 

Nomination forms are available on application, and must 
be returned to me not later than the first post on Monday, 
August 29, 1960. In the event of a contest, voting pap2rs 
will be issued to all members of the Association in the 
Group. 

D. P. STEVENSON, 
Secretary. 
Diary of Central Meetings 


AuGusT 


mee Committee (Auckland, N.Z., 1961), 
5 p.m. 

Staff Side of Committee C, 10 a.m. 

G.M.S. Committee, 10.30 a.m. 

Council, 10 a.m. 


Branch and Division Meetings to be Held 


HUDDERSFIELD Division.—At Board Room, Huddersfield Royal 
Infirmary, Monday, July 25, 8 p.m., annual general meeting. 


Branch and Division Officers Elected 


Coventry . Division.—Chairman, Dr. D. Parry Williams. 
Immediate Past Chairman, Dr. G. C. Vaughan. Honorary Sec- 
retary, Dr. J. R. W. Catto. Honorary Treasurer, Dr. D. 
Patchett. 

East Kent Division.—Chairman, Dr. I. H. K. Stevens. Vice- 
chairman, Dr. M. Curwen. Honorary Secretary, Dr. M. S. 
Harvey. Honorary Treasurer, Dr. W. G. Sutcliffe. 

MANSFIELD Division.—Chairman, Dr. B. J. Smith. | Vice- 
chairman, Dr. J. S. Drummond. Immediate Past Chairman, 
Mr. E. A. Nicoll. Honorary Secretary and Treasurer, Dr. R. D. 
Morbey. Assistant Honcrary Secretary, Dr. P. E. H. Rutter. 

NortTH BEDFORDSHIRE )DIVISION.—Chairman, Dr. J. C. Boyde. 
Honorary Secretary, Dr. J. D. Harte. 

Reicate Diviston.—Chairman, Dr, D. M. Kellett-Carding. 
Vice-chairman, Dr. Ursula Dick. Honorary Secretary and 
Treasurer, Dr. J. R. Partridge. 

SaLtsBuRY Division.—Chairman, Mr. J. A. Lloyd Davies. 
Vice-chairman, Dr. R. Wallace Simpson. Honorary Secretary, 
Dr. F. G. H. Watson. Assistant Honorary Secretary, Dr. R. C 
Hamber. Honorary Treasurer, Dr, P. S. Allenby. 

STAFFORDSHIRE BRANCH.—President, Dr. R. W. Rae. President- 
Elect, Dr. S. A. Scott. Vice-presidents, Dr. E. J. Findlay, Dr. 
L. Nancekievill. Honorary Secretary, Dr. S. R. Fee. Honorary 
Treasurer, Dr. R. W Rae. ‘ 

S.W. WaLes Division.—Chairman, Dr. T. R. Griffiths. Chair- 
man-elect, Dr. R. Ryder Davies. Honorary Secretary, Dr. 
E. O. L. Hoskins. : ‘ 

WeMBLEY Division.—Chairman, Dr. R. S. P. Begg. Vice- 
chairman and Honorary Secretary. Dr. M. E. Arnold. Assistant 
Honorary Secretary, Dr. M. J. Blair. Honorary Treasurer, Dr. 
D. C. Barker. 

Wessex BraNcH.—President, Dr. W. H. Phillipps. Vice-presi- 
dents, Dr. J. Craig Lindsay, Dr. W. R. Cambridge. Honorary 
Secretary, Dr, J. G. McDowell. Honorary Treasurer, Dr. R. H. 
Balfour Barrow. 

West NorFo._k Division.—Chairman, Dr. Vernon Griffiths. 
Vice-chairman, Dr. G. F. Barran. Honorary Secretary, Dr, R. N. 
Reeve. Honorary Treasurer. Dr. R. V. Smith. 
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